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ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS. ettt sttt | seesieeineneas 25,530,112 v | v 25,530,112 | covvereerene 29,426,552
2. Stocks:
2.1 Preferred STOCKS. ..o [ et | et [ (U DO UOORON
22 COMMON SIOCKS.....euveeirrrecieeieiteeseceee s ieesees st sessssssssesssssessssssensnssenes | sesnesssssnsssnns 6,046,174 | ..o | e 6,046,174 | oo 6,374,308
3. Mortgage loans on real estate:
BT FIESEIENS .o [ et | et [ (U DO UOORON
3.2 Other than first ENS..........coieuiiiiicicre e [ et | et e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).... . cvteteeeeneseieieeseeeeeseseseseeseesesesesssesasessesesesssesssssssesesesessssssseses | oeteessasesesssssnssesssesesssnes | eresesessenssssesessenenssesesnss | eeseessssseseessssnssssesesanns (0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).... . cvtteeeeaeseieieeseeeseseseseseeseesesesesssesasessesesesesesssssssesesesessssseseses | oeteessssesesesssssssssesesssnes | erereressesssssesnsssssnsesssnns | eeseessssessessssnsseseessanns (0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).......cvcvrevrereaircieieirerenierens | ereieeneneereessenensseeeesenes | eereeeisinensesesnseseesies [ eeeeeseneseee e (0
5. Cash ($.....14,743,965) and short-term investments ($.....16,732,481)........ccocovvmrrrecres | corvvrrniinnee S1AT6,446 | ..o | e 31,476,446 | ............... 21,331,547
6. Contract loans (including $.......... 0 Premium NOES).......ovvieireieirereeirireneeie e ieeneseeseseiees [ et | cerreneeisese e | e seeees (0 T
7. Other iNVESIEA @SSELS.......c.cvuiuiiiiiicicicieicecece e [ e ssiennies | cebrtieinnie et niens [ eriee s (U DO UOORON
8. ReCEIVADIE fOr SECUMLIES. .......c.vieiiiciccicce et [ coeireeeinsiesnsiesnniesniennies | cebrtieinnee e niens [ eeies e (U DO UOORON
9. Aggregate write-ins fOr iNVESIEd @SSELS........covururririiiririreccceereeci e eeseneeeees [ e [ P [ P [ P 0
10. Subtotals, cash and invested assets (LiNES 110 9).....ccovrvrrrnnicerrcceseeeceene | e 63,052,732 [ ..o (V1 I 63,052,732 | oo 57,132,407
11. Investment income due and @CCTUEM............criucuiieiiieiniiciieniei et | e 593,849 | ..o | e 593,849 | ...ccoovviine 558,826
12. Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............ccccceeer | cvvervinccnnene 494704 [ .o | e 494704 [ oo 558,378
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cooeoeeee | eererrnnienrrnceeeees [ e e (0
12.3  Accrued retroSpective PrEMIUMS............cvueurioiieeueirininieeieeseseeeseseseeeesesesssessssesnns | cereeesssesssnssesesesssssnssssens | eeueesssssssesssssnssssesssssssnes [ eeeeeesessssenenseseessenenes (0 T
13. Reinsurance:
13.1 Amounts recoverable from FeiNSUTETS.............ccooieiriiriiieicnireicnicnicenieseienees | corrieineieinnias 1,195,213 | .o [ e 1,195213 | oo 1,172,005
13.2 Funds held by or deposited with reinsured COMPANIES.............ceerurerririreeenrnins [ errieenrneeesneneees | s [ (0
13.3 Other amounts receivable under reinSUranCe COMTACES............coveeuriecrnicinicrniies | e [ | s (U DO UOORON
14.  Amounts receivable relating to uninsured plans............ccooeeieerrnnineeeesnneeeesnes | o 1,415,630 [ .o | v 1,415,630 | oo 5,301,827
15.1 Current federal and foreign income tax recoverable and interest thereon............ccoooeoees [ o 211,054 [ .o | e 211,054 [ .o 994,067
15.2 Net deferred taX @SSEL........ovrvririiiieierieee ettt essessnesnas | seenssesisnenias 869,277 | o 197,323 | oo 671,954 | oo 538,741
16.  Guaranty funds receivable OF ON dEPOSIL............ccureririiciriririrceeeeeeiecieisse e | cereseereieesenenesenseseseseens | ceteeseeeesete s seseeesessees | seeeereetse et (0
17.  Electronic data processing equipment and SOftWAIE..............ceurrrrniiecinninncceinienes | cererieeeirneeeeisneneees | et seseesiesees [ e (0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eererrerrrrireneees | e [ e [ e (0
19. Net adjustment in assets and liabilities due to foreign exchange rates............oceeenvns [errirennnnnieernniiees | e [ (0
20. Receivable from parent, subsidiaries and affiliates............c.cooerrrnnicieinicneiie | v 3,622,615 [.oeeveeerrieieerreeeens | v 3,622,615 | .oovieeienne 3,696,799
21. Health care ($.....1,208,907) and other amounts receivable..............ccocrevrerererrneriens | coveerreieinnns 1,208,907 | oo 1,208,907 |..eoveriieieerreeinins (V1 I 242,646
22. Other assets NONAAMILIE.............ccurieriiciriiicece s | e 67,500 | .coovviricirinnn 67,500 |..oocorieeiieiriieirnieins (U DO UOORON
23. Aggregate write-ins for other than invested assets...........coerrecrrrnieeeeeesries [ 301,228 | oo [V I 301,228 | .o 450,808
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cc.cuverieneenreneineineiseeneessssessenenesesssssssneens | cevsesneeneens 73,032,709 | coooovreeennene 1,473,730 | oo 71,558,979 | .oovvrernne 70,646,504
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........cocoe | uevrerniieennnncieeennes [ [ (0 T
26. TOTALS (LINES 24 NG 25)......coorveeerceneirceeerneeneesesneisseeessesssssssssnesssssesssssssssssssssssens | seessssnsesnees 73,032,709 | cooooviveernene 1,473,730 | oo 71,558,979 | .oovvrernne 70,646,504
DETAILS OF WRITE-INS
0907, oottt ettt nntenns [ crseninsteensstansentenentes | entnnten st enenens | ettt [
0902, ...ttt sttt nntenns [ erseninsteninstanssentenentnes | eninnten it ente s eneens | ettt [
0903, .ottt ettt nntenns [ erseninstennnstansentnnentnes | entnnten st enenens | ettt [
0998. Summary of remaining write-ins for Line 9 from overflow page...........cccooeeeerrniicics | e (V1 DT (V1 DT (V1 DT 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......uurrrurerieirerrerreisiiesiersressens | sreerssnessrssseseressseneaes (L P (L P (L P 0
2307, AJR OtNT....ooveceriecieitceece ettt stnns | eeseeteneeneensanen 301,228 [ ..o | e 301,228 | ..o 450,808
2302, oottt £ Rttt sntenns [ crseninstentnstanssnntnnentes | enienten st s st enenens | et [
2303, ettt Rttt en b nntenns [ erseninstentnstansentnnentes | eninnten et enenens | et [
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoovveeeeennnnces | ovesnnccesnnceees (V1 DT (V1 DT (1 DT 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)......cvurerrririrrnrersrrsresrsressiane | ceerennessensninnes 301,228 [ ..o 0] i 301,228 [ ..o 450,808
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....9,218,107 reinsurance ceded).............ccccrvverrrrrerereriererrensens | e 21,665,912 [ oo | e 21,665,912 [ ..o 15,812,024
2. Accrued medical incentive pool and bonus payments.............cooccueeeurrenieeeeeenenneneens [ eoeennncn 1,385,374 | oo [ 1,385,374 |.cevriicins 4,809,404
3. Unpaid claims adjustment @XPENSES..........c.ccrrriireiriririneereieseseneeseieisse s seesseens [ eereeseeeesenenseees 702,727 [ .o | s 702,727 .o 618,842
4. Aggregate health POlICY FESEIVES...........ciuiiriirirrreccieeerre e seeeisiees | eeteeneneesisesenesssesisenees [ ceieenenesereiseseneeseesssnnnns | oeieieeseneesesee s seeeees (0
5. Aggregate life POIICY MESEIVES. ........ciiuririiiicieiriee et eseesseseesennea | ereseteenensnenesssenenessesenns | seesetesnsnnsseeessenssesesesnes | ceresseeeesenenseseeessenenes (0
6. Property/casualty unearned premilm FESEIVE..........ceururiiueerurerirereieieieiinereieeneasereinens | erereieereninesesisenenessseeenns | eereseieesensseesssesssesesesees | cerersesisnensesseessenenes (0
7. Aggregate health Claim rESEIVES.........ciuririiiiiciciere s | et | e | cereeeens s (0
8. Premiums received in @dVANCE............covueuniiirieiinicinicinicricsieissessesnsiensisssinnes | e 4.594,425 | ..o | e 4,594,425 | ... 4,852,568
9. General eXpenses AUE OF ACCTUBH. ........c.cuoviurueuereiieeieirieeceeie e eieeseseesessienssnnnes | erereieenenesesesnseneneesesenns | eeresetesssnsssesessenssesessenes | ceresseeeisenenseseeessenenes (0
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (I0SSES)).......ccurueurureirririrenerieieisereereeeeeeseneseneees | ceveereneeenenens 1,185,064 | ..o [ 1,185,064 |....coovrvernee 614,880
10.2 Net deferred tax ability............cvvrrerriereeeiireiece et | seesesesisssenneaeees 28184 [ oo | s 24184 .o 168,135
11.  Ceded reinsurance premiums payable.............ccoeueriiemrernniiciesreecee s | crireeeieeens 63,232 | .o [ e 63,232 |
12. Amounts withheld or retained for the account of others.............coccoviencncncncn [ 1,914,284 | ..o [ e 1,914,284 | ..o 1,780,581
13.  Remittances and items N0t @llOCALEA............coiuiiiriiiriiiriiccccnncriens [ e | et | e (U DO OOOOON
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....oveeieeeee et sssssssssseniens | erreieiieie e ssessses | sressesssssssssnsessesesesenes | coesssssesesese e 0 [,
15. Amounts due to parent, subsidiaries and affiliates...............cocooeerrnnerinnnnieeens [ 3,482,644 ..o [ e 3,482,644 |....ccveenee. 6,117,249
16, Payable fOr SECUMMES. ........ovriuiireririe ettt snnnes | eretetnenesnsenetesneneeseasasnns | seseiessessseseeessssenssesesesees | seeesseresseneneeeeeesaenenes (0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUETS).......cuviiriiecieirieeeieiieeiee [ eererieieinirneneeieieneneees | eereeeseieiseseneessisssenesenes | ereeseeseseessseneseseenaeens (O
18. Reinsurance in unauthorized COMPEANIES..........c.cueuriririiriirieirieieieire e reseeseieieseenes [ ceieineneneeeisreneesesisens | cereisereseneeeess e seseiseees | sereereeesene s (O
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........ccocoovve [ Lo | e (O
20. Liability for amounts held under uninsured accident and health plans...........c.cccooeeeeeenes | cevrvniiinnins 7,002,771 [ oo [ e 7,002,771 [ oo 6,270,371
21, Aggregate write-ins for other liabilities (including $.....764,245 current)............ccccoeveives |eoviiiiiiininnn. 764,245 [ ..o [ P 764,245 [ ..o 453,976
22, Total liabilities (LINES 110 21)....cuurrurecirirrereireieseeessne e esensesesee st essssssssessessenens | seesessnsensens 42,784,862 | ..oovvoieeerceeiieeieinnas (1 IS 42,784,862 | ....ocovvunnvn. 41,498,030
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 90,9 SN IS XXX e | e 10,000 | coveeeeeeriieinns 10,000
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 90,9 SN IS XXXt [ e
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 90,9 SN IS XXX e [ 1,919,153 |.ceiviieene 1,919,153
26, SUMPIUS MOES....eeeeecerieeerceeeseiseeeses ettt sttt ss st enenas | cesessnisns ) .0 I DO ) 0.0 O PO 2,000,000 |..evvoeeneennen 4,000,000
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 90,9 SN IS XXX | e (1 0
28.  Unassigned funds (SUMPIUS).........ceevrrerereeeerreenernseneieceeesesesesseseessesssessesssessessessns | ceessnsesnns ) .0 I DO ) .0 R DO 24,844,964 | ......cooonnve. 23,219,321
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 90,9 SN IS XXXt [ e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX oo f e XXX e [ |
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 90,9 SN IS 99,9 SN IO 28,774,117 [ 29,148,474
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 0,9, S [ 2.%.9 G IS 71,558,979 | ..o 70,646,504
DETAILS OF WRITE-INS
2101, UNCIIMEA PrOPEMY......eeverririeeiseireieeserseisese et esses st ssnss [ eessesssesasencesns 234,200 |.overeeeeeeineeneeneennenens | 234,200 |.ooverrererneiees 235,017
2102. MisCellan@ouS PAYADIES.........c.cuririuiueiriririieieieieiree ettt essienees | ereieeeennnnseeeeen 283,782 [ .o | e 283,782 | e (25,633)
2103. Claims refunds Clearing @CCt..........coiueururirriieieieiere et | ereseeseneneneeneea 246,263 [..ooooeireeeeerneeens | 246,263 |[...ooiiirenn 244592
2198. Summary of remaining write-ins for Line 21 from overflow page.........ccccooerrnncrcinins [ evniieiiiccc (1 (1 (1 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE).......veerrurererirnrsresrissirsessreas [eersnssseesnensiens 764,245 | .o [ I 764,245 | 453,976
2707, Rttt | reteniinees ) .0 I DO D00, GO DO PUOTTORRORRN
2702, Rttt | reteniaees ) .0 I DO D00, GO DO PUOTTORRORRN
2703, ettt | reteniaeees ) .0 I DO D00, GO PO PRSP
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 90,9 SN IS XXX | e (1 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX oo f e XXX oo f e [0 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | rnieisnisisneas XXX [ 164,207 [ 556,106
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccovurrineecirnineeneccen | e 90,9 GO P 33,274,806 |....ccccovureenee 106,775,393
3. Change in unearned premium reserves and reserve for rate CreditS..........ocoveernincceennnecssnneeens [ e XXX eiririinree | et [ e
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeeirerciriririeerereieeeereseeeeee s seseesnenns | ceeeseseasenees XXX eiririinree | et [ e
5. RISK TBVENUE. ...ttt | centeninsesieees XXXt et [
6. Aggregate write-ins for other health care related reVenUues..............occeuernniiceennnceeeeeeee s [ e 99,9 T DT [0 R 0
7. Aggregate write-ins for other NON-health FEVENUES............oiiuiuiuriiicieieec e [ erreeninnianas XXX i [ 0 | 0
8. Total FEVENUES (LINES 210 7)..cuucvriereeriieereeieiecieeseeise sttt essens s snnns | snissssasenseens D 0.0 I IS 33,274,806 |..coorvereernene 106,775,393
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ..ottt eas | cretetesneansetetse e neeneaetennnens | eebetseneanneeeeenas 38,330,004 |....ccccvvreenee 123,134,271
10, Other ProfeSSIONAl SEIVICES........c.cueuiiriiieieieirir ettt ettt sesesebesessesesees | stessesesssnssssesessssssssenesesesnes | oetetnsasesessunenssesesssssnsssenes [ eeesesesssnsnesesessssesesessensenns
11, OULSITE TEFEITALS. ... eoceeie ettt senss | onstestantessantsesseesensenssenes | aessesseesensnessns 2,270,308 |...ocovrerernene 10,093,913
12. Emergency room and OUE-Of-GrEa..........c.curiiiururiririieieieisne ettt sese s sssesessnsnes | seesssesessenssssssessssssssesesnnens | eeesnssssesesssnenes 1,206,237 | oo 5,790,481
13, PrESCIPHON GIUGS......veeeieeieiieeeieicie ettt es ettt s et s bbb seses bt as e sesebesessansesetas | seesnsetesssnsnssnsnnssnsnsnsnennnens | eeernsssseassnsnees 4,509,632 |..ccruiiririnnn 15,912,487
14.  Aggregate write-ins for other hospital and MEdiCal............cooruriruiiiiiicrrceeessre s | s [0 R [0 R 0
15.  Incentive pool and withhold adjUSIMENES............oiiiruriiccieirr e seeseiensese e | srensisesssssnssersssesnsesesnensns | conesssssnsnnenessanans 664,420 [ ..o 4,809,404
16, SUDLOLAI (LINES 910 15)....vuieiiueireieei ettt sttt ntens | eesen sttt [ [ 46,980,601 |...covvverrrrenee 159,740,556
Less:
17, Net reiNSUTANCE MECOVETIES.........uuiuiiieieiieiet ettt ninies | stsisnstsnsr s snsenes | nnesenscensesennes 19,167,532 | 72,303,659
18.  Total hospital and medical (LINES 16 MINUS 17)........ceuiriimririrrircieieieesiese et sesesesneteenes | ctresetsessnesessessseneseseeeseens (0] I 27,813,069 |..covoviirin 87,436,897
19 NON-NEAIN ClAIMS.......cooiiiii et | cebetiet sttt [ cotiet sttt | ittt
20.  Claims adjUSTMENt EXPENSES. ......c.curuireiireieieirteiet sttt teesesesee ettt se et essbee e sese s bbb s e esesesesassssssesasas | eetesassesessssssssssesnssssssssesnsns | seseseseseessnsnssesanns 783,991 | oo 2,412,041
21, General adminiStrative EXPENSES. .......cucuririieieieirire ettt ettt e s s sssssesesesenns | oetsestsssssessssenssssesesssnssssesns | seerereenesseensnnns 1,902,309 | oo 7,801,118
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt sesebs e ssenens | srsnseseesssssnsnsensssssssesnsnresans | oeressssssnsnsessssssnsnnsessssssnses [ coroesernssssssnnenesssssssnssessanas
23. Total underwriting deductions (Lines 18 through 22)...........cceuerriiirrnicieseiceesesee e seeseieees [ eresrssiee e (U 30,499,369 |...ccooiriiannnns 97,650,056
24.  Net underwriting gain or (10ss) (LINeS 8 MINUS 23)........c.coioiiiiiiririiiecieieierse s | arersesesines P00, ST [P 2775437 [ oo 9,125,337
25. Net investment iNCOME BAMEM.............cciiriiiriiiici i [ et | e 382,425 [ ..ooevicin 2,003,238
26. Net realized capital gaiNS OF (I0SSES)........curururvriiuririeieiieeieirieeeesereeeeeseseseese e e esesesesssssessesesesessssssnses | nsessmsnersssssssnssssessssssseeses | corersssnssesessssasannens 86,265 | oo 272,798
27.  Net investment gains or (I0SSeS) (LINES 25 PIUS 26)........cuevreeiurururiririreieieieiine et eiesseennes [ erransssess s sesnssesesesesseeees (U 468,690 | ..ooviiii 2,276,036
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )ittt bbbt [ ereie et ssses | erress e | serestest et
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vvuivevrureririeeriieeieieteieiseseseeeteeee e sesese e ssessenseseses [ rrennseesssesnsessese s snseeees (U P 43,630 | oo 185,408
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoevvniecins | vererninininene. 99,9, CHRRINN ISTRTN 3,287,757 oo 11,586,781
31.  Federal and foreign inCOME taxes INCUITEA...........coriirmruririricicierece et sesessieeennes | arersesesiaes P00, S [P 1,186,454 | oo 4,111,676
32.  Netincome (10sS) (LINeS 30 MINUS 31)........cooiuiuruiiiiiiiieiiiiirieieci ettt ceneieises | ceneeeieieieees 90,9 GO [P 2,101,303 | .o 7,475,105
DETAILS OF WRITE-INS
0807, oeeeeereeteeseeeeeeseee ettt sttt enns | eneieneeninnes XXXt [ e [
0B02. .. eeeeaeteeseeeeees ettt s Rttt enns | enisentninnes XXXt [ e [
0B03. .. eecereteeseeeeeese et st s Rttt entn | eniieneeeines XXXt [ e [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoevvrieirennnineceesnseeeeees [ e P99 T DT [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cuvererrrrreeesseeeeamessissmssnessssssesrssnessessnsnesns | eanesssessenees XXX oo e 0 [ 0
0707, ottt ettt R bbbttt | entieneenianes XXXt [ e [
0702, oottt ees e es et e bR Rttt | eniieneeninnes XXXt [ e [
0703, oottt ee e ee ettt ents | eriieneenianees XXXt [ e [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoevrriiieeennnneceesnneeeeees [ e 99,9 T BT [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).......coviiiereaiiiiiiciiieesisisistcieisisissicisesisesesnsnsnees [ e XXX i [ 0 | 0
AT, ettt £kttt bt s tenns | seetsesten s st et st st eneentenens | enesnet sttt st nes [ ertener ettt
AD2. ettt es bt nsentnnts | sentieeten e st st st st ntenens | eneieet ettt nes [ ertenet ettt
403, ettt es b bt ente bt tents | sentiestenti st s st st st ntenens | eseieetn sttt nes [ eebenet ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cooceueeurrinieicenrneinceeerieens | e [0 R [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......curruireirurireirsiessisarssnessisssssesnsssessnssnessssans | sessssssessssssssssssssssssessssans 0 [ 0 [ 0
2901, LICENSING fEE INCOME. ... cuuviiiiiieeieteeei ettt ettt se et s bbbt s s ensenenes | etetetstssnesesesssnnsnnesesensnnnns | creseueenensansesessenenes 40,000 | oo 159,996
2902. MiSCEllaNEOUS INCOME..........cuiuiiiriiiiieiiciiceci e ninnenes | ceeesietsisssi st | ceniesnieene e neees 3,630 [ oo 25,412
2003, oottt RS R RS E R R Rt et n bt s bt sents | £eettentnst st st ent et entnes [ srtestent st st s sttt | sentes ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccovieerurirnnincieesrnsieicieeeeseees [ e [0 R [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).......rerrrurerreriresresresesssessnessessessessnsssesenssessnes | cessssssesssssssssssssssasessesnes [ 43,630 | oo 185,408
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year PriorZYear
CAPITAL AND SURPLUS ACCOUNT to Date to Date
33.  Capital and SUrPIUS Prior FEPOIING PEIHIOU. .........cuuruietieiieueeeieit ettt ettt ss st e et es s s s et s e s e ns e b et et e e st e bt esesssresesans | werereanseeesnennnes 29,148,474 ..o 27,317,150
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome 0r (10SS) fTOM LINE 32........coiuiiiieiiiii ettt es ettt ettt s st b bt et e ensebebesstensnnsesesenas | ereteusenennnnenenins 2,101,303 [ oo 7,475,105
35.  Change in valuation basis of aggregate poliCy and Claim MESEIVES.........ciuiuriiiiieieeeieee ettt et esese e sesees | ceteieese st et neeneaesenneas | ceeeeeanseaetseeeseeseeet e eneeees
36. Net unrealized capital GAINS ANG IOSSES..........cviiiuiureeiriri ittt ee bbbt es e b nesnnnns | ebeenenenteeeeneaeaes (397,526) [ ..ocvevrreircininns (835,487)
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........ucueureriiiiieieiriri ettt sse b ssbenes | eesesetseneesetsastseneseneaesssnnas | ceesesassesetseseseseseeesssssseneeees
38.  Change in Net AEfEITEA INCOME X .. ...cururuiriricieiei ettt b ettt s b s e bbbt n e seseetnsnseneses | etesasnnnteeesesasnaees 41,612 | oo 165,396
39.  Change in NONAAMILIEA @SSEES..........cueuririeeeiicieieiet ettt ettt et s bbbttt et s s ens s bt es et s nsesebesasanans | ebeensnnnsneesnnnnaes (119,746) [ e (1,261,258)
40.  Change in UNAUNOMZEA MEINSUTANCE. .........cuturuiiriieieietrire ettt ettt sttt sttt s bbb ettt sesesebesensssnsesenesansnns | oebetasassetetetssnsnnsetnsssassnens [ ceesesetesnensseseenassseneeseeesanas
41, ChaNGE IN TrEASUNY SOCK. .....vveeuietietetrieice ettt ettt ettt es sttt e st e se e s e e s eseb e e e e ebes e b s e se s et eb et s e sesebebetesesesntetesnsasnsases | nebetasassesetesssnsssesntesnsssnnnns [ essesetesnsnssnseananssensnsneesanas
42, Change iN SUIPIUS MOLES........uieiieieiieieieieie ettt sttt es e et b bt s b e E e s bbb e £ e £ s e bbb £ et eeseb et e bt et e sniebesesenansennts | sbesesassssnssesans (2,000,000) | +.eoveeerererenenne (3,000,000)
43.  Cumulative effect of changes in aCCOUNTING PHINCIPIES..........c.cururururiiiriieictcieieie ettt et s st eeetsnesenses | eetetntassetetetsssesesebetesessenenes [ ersesetessensseseae bt neeseeeranas
44. Capital changes:
AA.1 PRI TNtttk ettt ntnene | seetsest et sttt ettt enens | ettt nen
44.2 Transferred from SUrPIUS (StOCK DIVIAEN).........ccoviuiieiririei ettt sr et sr et es bbb es s snsnsetans | seesassssesssssnssesesessssssenssnsass | netebesssatsesesesnsneseseeesesannaas
44,3 TranSTOITEA 10 SUMIUS. ... veiueieieieeeie ettt ettt s bbbt s bbb e bbb s e s bbb e s et e seEeseseses et esetasasssansnsasass | nebeuesassnsesntssnsnesesetesasanenes | fessesesntssnsanseenensssnssnsesenanas
45.  Surplus adjustments:
A5.1 PRIA MMtttk £kttt en i ntnene | feetsett et st sttt enens | ettt nen
45.2 Transferred to capital (STOCK DIVIAENG).........ccururirriieieirierieet ettt n e sssesenes | oetetetsnnseaetstsesesesetesansnenes | feeseseintsensaeneeeesssenssnseeenaeas
45.3 Transferred from CAPILAL.......... ..o ottt s bbbt s ettt s st eese bbbt es e nsete st enennes | netetetatnt ettt se ettt et nnenes | fetnretetee ettt
48, Dividends 10 STOCKNOIAETS........c.cueuiiriiieicieieie ettt es bbb s bbb s e et ebebe st ensesesenans | netetnsannsetetsenennnenetennnsnenes | ebeeneneeneeeeneanaes (712,432)
47.  Aggregate write-ins for gains Or (I0SSES) N SUMPIUS. .......cuvrviuieeirteirireietetetee sttt sttt ss s et bs s essssesese s s s sesesesesesssnesens | oniessssssssnsersesssssesnssessanas 0 | 0
48. Net change in capital and SUPIUS (LINES 34 10 47)........ouiiiuiueiriieiceees ettt ettt es s tenenns | seneeneeseseneaenenees (374,357) [ cooveee 1,831,324
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48).............cccuririiiiiieirriicieieiset et eeneeieiens | eeeeicisine s 28,774,117 .o 29,148,474
DETAILS OF WRITE-INS
AT07. ettt R R R £ R £ £ RS E eSS R LR £ 4R R4 E R R R £ R R R s bt n b st st st entens | Htnttent st ent st ntent st nes [ ertenet sttt
AT02. oottt f R R £ R £ R RS E 4R E £ R R AR R R R LR AR b st n bt en b st entens | Sbnttent et s st sttt ene st ees [ eetene sttt
AT03. oot E SRR R R £ SRS £ RS8R R LS4 E £ R £ E R 4R RS R R ARtk n b et st st entens | Siettent st ent st s e st e st s [ erbeeet sttt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE..........v.rururiririiieiie ettt ettt | ctetse st ettt e e aeeen s [0 R 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDOVE)...... vxruururrrsieiaisareieriesesseseesessseeseesessns st ens e sens e ses st snssns s | cesnssnesnssnssnsssnssneensnes 0 [ 0
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CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............covuiiiciii ettt | ereee et 33,143,569 | ..covveirrine 110,391,756
2. NetinVESIMENTINCOME. ..ottt neies | fotietenbes s eneees 347,402 | .o 2,166,424
3. MISCEIIANEOUS INCOME..........uieiriiirieiieci it bbb bbbt | fnistsnb bbb ees 353,899 [
4. TOtal (LINES 1 HMOUGN 3).....uoieriecencireetcieceesise it ss ettt ettt ettt | ebsessentnssanessens 33,844,870 | oo 112,558,180
5. Benefit and 10SS related PAYMENLS. ........c.cururiiiiieieiei ettt ettt ettt s | eeenreteeee s 26,106,525 | ...oovvveveiines 100,045,339
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucueuruiiiirieieirre et seeeees et | ereeeeseiee s ee s
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccciuriiiirirrriccer e | e 1,902,309 | .o 3,011,870
8. Dividends paid t0 POICYNOIAETS..........c.cuiueeiiiecieteie ettt s et e e e st ss e s et et s ansnnens | 2retebesssassetetetnenesnsebetetasannnns | feearsesetessenennsetetet s e seneeenana
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cvevrvererrererrrirereeieireneresereiries | crerseeeseseseiseseseaes (166,743) ..o 3,208,648
10, TOtal (LINES 5 thIOUGN 9).....vveceeieiirieciciiii et es sttt ettt stenas | reisesinessanennssas 27,842,091 | coovvvrnes 106,265,857
11. Net cash from operations (Line 4 MiNUS LINE 10).........ouiruiuririiiieieeiee ettt ens et bes s e | ceeseesessesansneneeees 6,002,779 | ..o 6,292,323
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

12,1 BOMAS. .ottt £ RS £ £ttt ns et | enseieni st 5,662,570 | .ooovveeercereirns 12,550,000

12,2 SHOCKS. 1vecer ettt RSeS| ceiret ettt 17,720 [ .o 372,317

12.3 MOIEGAGE 0BNS. ...ttt s bbbt e st £ st b bt s e e st et et nse bt et essntetesesnsnnntans | seessesesetsensnsetetetnnnteneaetanans | cretetrtansetetet ettt neeees

124 REAIESTAE.......oe bbbttt | sttt | ettt s

12,5 Other INVESIEA @SSELS.......c..cuiiiiiiciiicici bbbttt | ctanbet ettt nies | ettt

12.6 Net gains or (losses) on cash and Short-term INVESIMENLS............cciiiiiericcrier st sesesnens | seeeseseesteenennseee bt seeseaesenes | ceeteersasseretessssessseaets s seseeees

12.7  MiISCEIANEOUS PTOCEEUS. ......evececetteiieiseieteestee ettt bt seseeebe e e seseeee e b e e sesebebeeee e esesebeseseesesesebesesasassesesesasassesnsesesass | seemsssesessssssnsnsnssssssnsnnsensasans | contesssanssrnsssssssnssessasnssnssenes

12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuiureriiicieireeeeeie ettt ssss et snnnes | eesesesssessseessannees 5,680,290 | ...coooerreririnnee 12,922,317
13.  Cost of investments acquired (long-term only):

3.0 BOMAS. ettt ettt eSSttt ente | enseienienie s 1,894,965 | ...oorvrriciinnes 5,382,038

13,2 SHOCKS. e e rerieeee etttk E £ttt | entente ettt nes M7,281 | oo 1,732,704

13.3 MOTEGAGE 0BNS. ...ttt et st s e s R b £t R et s ket r bbb es

13.4 Real estate

13.5 Other iNVESIEA @SSELS.......c..cuviiiiieiieiic bbbt

13.6  MiSCElANEOUS @PPIICALIONS. .......c.ieereiiieecict ettt ettt b bbbt

13.7 Total investments acquired (LINES 13.1 10 13.6).....c.uruiueiriiericiriee ettt
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES..........cueviiiriutiruiiririicirieiei ettt ettt snse e esebebssees | cretetseneasseretsssentsssaessnnssennss [ ereessesesesssneeseeneesseseeseeenanns
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14)........c.oiiiiiiiiricieerreeeeesre et | ceeieeeeseee e 3,668,044 | ..o 5,807,575

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 SUPIUS NOLES, CAPITAI NOLES........eieeciiieie ettt ettt s ettt s sttt es s enns | ebeenssensesesnsannes (2,000,000) [ .vevueeercenenenene (3,000,000)

16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY SOCK. ..........cuiiueueieeririicicieiee sttt

16.3 Borrowed funds received

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends 10 STOCKNOIAETS.............cviiiiiiriicirici ettt | ctetnintnis e | et 712,432

16.6  Other Cash Provided (BPPHEA)........c..weurvreererrieiseeeeiseeere sttt ees sttt ss st esnss | rnsscisnsanisssene 2,474,076 | oo (3,341,140)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........c.cocoerernrerenins [ e 474,076 | .o (7,053,572)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNe 17)........ccceuiiiiiierernniieceeereneeieesisenesenees | v 10,144,899 | oo 5,046,326
19. Cash and short-term investments:

19.1 BEGINNING OF YT ...ttt bbbttt b bt s ettt enser et bebesesansens | cbsbssasnnsereseenenes 21,331,547 | oo 16,285,221

19.2 End of period (LINE 18 PIUS LINE 19.1)... ... iieerieieieisit ittt ettt 31,476,446 21,331,547
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EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

Comprehensive (Hospital & Medical) 9 10 1 12 13
Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Individual Group Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PHOr Year. ..o | e 96,808 [ [l 96,558 | ... [ e | e | e [ e [ e [ e | e e | e
2. First QUAMer........coovvevvieercncncnnnceeeeeeeeneeennees | eereeenneniennennn 103,320 [ o 103,320 [ oo [ | s | e | e | [ e | | e |
3. Second QUAMET........ccoccuieiicricinieniereenrierneineies [ e 0 [ e [ e | e | e | e [ e | | e | e e | s
4. Third QUAET.......ccovririieerrrieccenrnseeesseseeeees | eenrseesseneneneeennns 0 [ [ [ | | s [ s | ceeenenee | e | e neerens | eeeesesenneeesenen [ seeerseeesene s [ s
5. CUImeNt Year. .....cooooiieeiiiiciseiiciseeiscsssssncnsnns | aennnensnsennssssessnnese0 [eoionnineinissnnnnereien [ornnnniessnnnessessnns [eonieissnrnsieessnnnenes | eoosirnnissssnnsssnns | sesrenosssssnsnsnsensnns | srosssesssnnnnsssrnnsnse | eosonsssrsnneinensssnsnnes | sesersrennensnsnsnernnes | srerennssssensnsnnsenes | eeressrsnsnnnessssnsnes [eorenonensrsnsnnsnsannns | oeressrannsesnssannnees
6. Current Year Member Months..........ooooveivininininncecs feoieinennn. 307,743 | e 307,743 | | | o | enensnessnensnesnsnesnine | eronienenesnenssnonssnsnnnns | sroniesensenensenonssnonsnns | erenienensenensnnrsnonns | onensnessnensnensnies | sronienoneennssnnnnnnes | conessneensniensnienineas
Total Member Ambulatory Encounters for Period:

7. PhySiCian.......ococoierniiiceenecceseneeeeeesenenens [ eevnenneisinnnnns 19,257 | | e 19,257 | eoeiiieernineeenns e | e | e | creneeesnenneesees | e | eeeessnneessennenees | s | seeseseeesese s | s
8. Non-PhysiCian..........cooeeurrrniennnnneieeernnceennns [enrnrneenininnnnn29,337 | e 25,331 oo [ [ L | [ [ [ L
9. Total i | 4,588 |0 e 44,588 |0 [0 |0 | [ I (O I (O I (O IS (O IS (O IS 0
10. Hospital Patient Days Incurred..........coooernniiicininnnns [eoniiiisines 6,471 | | e 6,471 | [ [ [ | [ L [ e
11. Number of Inpatient AdmisSions..........ccccooriiicinisnins [eoniiiinine 1,895 [ [ 1,895 | | e | | aeessrsnenssnnnneeens | serennssssrsnsnnnrnssnns | sreneensesrsnnnnesssnns | cererarsnnensnsrsnnnes | eononoersnsrsnsnnrnssnnns | eereraransesesnssanneees
12.  Health Premiums Collected............coovurverivivrvivininis [erniinenn 56,819,641 |t 56,819,641 [ ..o | e [ | s [ [ e [ | e,
13.  Life Premiums Direct.........coovenicrnicnenncnieniennes |evnnnnnnnnnnnnneennnd0 [ [ [ [ [ [ i e [ [ e [
14.  Property/Casualty Premiums Written............cooorevoecns [ om0 [ [ [ | e | e [ e | e | reeeesenseseeesensseees | ceenenesseeesenssenesees | sensressenensssessssenen | eeeessssenssensnenennnes | reesnneeesnes
15.  Health Premiums Earned.............ccooevivevncnnciicccies o 58,005,854 [ 58,005,854 | ......oveiriieirririniens | e | e | s [ e [ e | e | s | e | e
16. Property/Casualty Premiums Earned...........cccooveveorins [ernnmmninnnnininennd0 [ [ [ | e | e [ e | e | reeeesesseessenenenees | ceenenessesnsensnenenens | nereresesennseesenen [ cseenneeesese s e
17. Amount Paid for Provision of Health Care Services....... |...............40,181,646 |.......ccccccovrinnrnnn. 40,181,646 | ... [ et | e | e [ e [ e | e | e [ | e

18.  Amount Incurred for Provision of Health Care Services.

46,980,601
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CLAIMS PAYABLE (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

7

Total

Claims Payable (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

2,216,889

.......................................... 6,456

.................................... 2,278,994

0499999. Subtotals..........cccoiiiiiiiiiiiiciicccc

..2,216,889

6,456

0599999. Unreported Claims and Other Claim Reserves.

0699999. Total Amounts Withheld..............c.cccceennee.

0799999. Total Claims Payable.............

0899999. Accrued Medical Incentive Pool

T 1,385,374
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

5

Claims Incurred
in Prior Years
(Columns 1+ 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

10.

1.

12.

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Health subtotal (Lines 1 to 8)

OthEI NON-NEAIEN. ...ttt ettt s bbbt s e s e s bbb et esnse s s

.............................. 4,902,891

............................ 16,415,078

............................ 13,727,192

............................ 15,812,024

.............................. 4,902,891

3 4
On Claims Unpaid On Claims
December 31 of Incurred During
Prior Year the Year
.............................. 8,824,301 [ 12,841,612
.............................. 8,824,301 [ 12,841,612
.............................. 8,824,301 [ 12,841,612
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NOTES TO FINANCIAL STATEMENTS

10
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
If yes, explain:...
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ 1] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. .. 12/31/1999............
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. .. 12/31/1999............
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). ... 08/30/2001............
By what department or departments?...........cccococoeernninnne Arkansas Insurance Dept
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

11
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GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

INVESTMENT
10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
10.2 If yes, explain:...
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: e

13. Amount of real estate and mortgages held in short-term investments: e

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....oieeieiete bbb kbbb et R b b e R e Shteehebe bt e b ee bbb bbb bbbt eh | Sheteth et e bt s bbbt
1422 PrEfEITEA SHOCK........euiuiii it b bbb ees | Shtseb et e bt b b e b b e bbb bbb bbb e b eh | Shteeh et e bbb e bbb
1423 COMMON STOCK. ...ttt bbbt bbb s e S4tsebebe bbb b Eb b eb e bt bbb e b b e bt b et i et Shtsth et s e bt e e b s s b s bt bbbt bbbt
14.24  SHOMt-TEMM INVESIMENLS. ......c..ouiiiiiiicieicie e b b ebe | S4tee b b e bt b b sb b eb bt bbb b b e b b et i eh S4tsth et s e bt e e b e s e bt b b s bbb bbbt
14.25 Mortgages, LOANS OF REAI ESTATE.........c.c.i ittt sttt s bbbt eeh et 24t eesesebebeeee e se b e b b e s e eesebebeb e s esebebes  S4ekebtasaesebebebaeaeesebeb et s e ses et et s e sebebesasanserana
14.26 All Other. . ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S s 0
14.28 Total Investment in Parent included in LiINES 14.21 10 14.26 @DOVE  .......c.ciiiiiiiiiiieicriiiit et teh chetse bbbt bbbt
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............cciimiiiiiiiiieiiiiniieiiis ettt beh ebets bbb bbb bbb
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]

If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1

16.2

16.3
16.4

16.5

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address

Regions Bank Trust Dept, Little Rock, AR

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
|
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
116359 Foundation Resource Management, Inc. |Litt|e Rock, AR

12




Statement as of March 31, 2003 of the HMO Pal’tnerS, InC

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) by adjUSIMENT............ciiuriiiee et
COSE OF ACGUIFEA. ...ttt ettt es
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES........ccovueureeerriiceeeeeee el
Increase (decrease) by foreign exchange adjustment
Amount received on Sales...........cocceeveeirenirennnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWEANCE............cciriiiieiie et
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, current period)..........cocooiiceiiiiiiisssnee

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PHOT YEAI.........ccuiuriicerirreeccie et

Amount loaned during period:

2.1 Actual cost at time of ACQUISITIONS............c.curuiuriiicieieie et
2.2 Additional investment made after aCqUISIIONS..........ccururriiiiierrecee e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment.............cococeevevnnnccincnnncnccccenneeee - N

Total profit (10SS) 0N SAlE.......c.ceiiriirrrririccre e B LN

Amounts paid on account or in full during the PEriOd. ..o
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt
Increase (decrease) by foreign exchange adjuStmeNnt........ ..o

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUITENE PEIIOM...........c.oviiuirrureeirrieicier et

Total valuation @lIOWANCE. ..........ccuiuruiiiiieieie ettt ettt
SUbtotal (LINES 9 PIUS 10)....c. ettt ettt
Total NONAAMIIEA BMOUNES........cviiieeeieieie ettt
Statement value of mortgages owned at end of current Period..........cooiiirieiiicese e

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Sc

hedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DEcemDEr 31 Of PHOT YEAI........cruiriieieeeire ettt

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISITIONS............c.euruiuiiiicieieee e
2.2 Additional investment made after aCqUISIIONS..........c.cueurriiieeirriricccecr e

Accrual of dISCOUNL........c.cvuiiiciiiirice e
Increase (decrease) by adjustment...........cococeerrnnercninneeeeseee
Total profit (loss) on sale
Amounts paid on account or in full during the PEriOd. ..o
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt
Increase (decrease) by foreign exchange adjuStmeNnt........ ..o

Book/adjusted carrying value of long-term invested assets
at end OF CUMTENE PEIIOT. ...ttt

Total valuation @lIOWANCE. ...........cuieruriiii ettt
Subtotal (LINES 9 PIUS 10)....c.ceueeirieeieietri ettt ettt
Total NONAAMIIEA BMOUNES........cviiieeeieieee e sttt ettt
Statement value of long-term invested assets at end of current period...........ocoooeieiiiiiiiiiiiices

SCHEDULE D - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s A
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year............cccccceeviccrsnncieennn
Cost of bonds and StOCKS ACQUINEA.........c.voviururiririie et
ACCIUAL O BISCOUNL........e et
Increase (decrease) by adjUSIMENT............iiiirirriee et
Increase (decrease) by foreign exchange adjuStmeNnt......... ..o
Total profit (I0SS) ON QISPOSAL.......c.curveeriieeieieieeeee ettt
Consideration for bonds and stocks diSPOSEA Of ...........cciuririiiiirr s
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt
Book/adjusted carrying value, CUITENt PEIIO..........cruruririiecieirieice et
Total valuation @lIOWANCE............cciriiiieiiecr bbb
Subtotal (LINES 9 PIUS 10)....c.ceeeirireeieietre sttt bbbt
Total NONadMItted @MOUNLS...........c.oviiiciiciiicece e
Statement value (LiNS 11 MINUS 12)......cuiuiuiiiiietitsie ettt

...................................... 35,800,860
....................................... 2,012,246

...................................... 42,643,140
....................................... 7,114,742

.......................................... 270,798
...................................... 12,922,318
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1

During the Current Quarter for all Bon
2

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5

Book/Adjusted Carrying
Value End of

First Qu

arter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8

Book/Adjusted Carrying

Value Dece

mber 31

Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

34,834,771

..5,998,620

..... 532,912

..... 628,875

........................ 20,687,756

.......................... 2,480,283

...(9,209)

....(8,765)

(182,908)

37,770,552

..3,509,572

..... 350,004

..... 632,465

34,834,771

..5,998,620

..... 532,912

..... 628,875

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock




Statement as of March 31, 2003 of the HMO Pal’tnerS, InC

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Amount jf Interest Paid for5Accrued

Carrying Value Par Value Cost Received Current Quarter Interest
8099999. Totals..........ooverrerrerrarrreans | e, 16,732,481 |................ DO Y [T 16,723,819 [ .o 22,620 [ .o

SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 Of PHOT YEAT........c.coioiiuiiririeieiceieieieis et | eerentensee e iee s 12,568,626 | ....cocveveereeiririinne 12,203,636
2. Cost of short-term invesStMENnts @CQUITE...........cuiuruririiieicieie ettt sttt snenena | eteisseeen e nnseseteaenns 29,737,781 | o 35,983,427
3. Increase (decrease) BY adJUSIMENT. ...ttt ettt ettt bees | etetetetee et ettt en s 17,809 | .o 23,199
4. Increase (decrease) by foreign exchange adjUSIMENL............o i eesnn e | eteirentntes st sesensnenens | oereiee et
5. Total profit (loss) on disposal of ShOr-term INVESIMENTS. ... eiees | ereereiei et eeiees | ceeseteteere et eees
6. Consideration received on disposal of Short-term INVESIMENS..........ccriiiiiiieeereces s | ereisisr e 17,591,735 | oo 35,641,636
7. Book/adjusted carrying value, CUITENE PEIIOM.............ivruiuruririieieieesre sttt sese sttt es e setesssnns | ebeiesesensnsseseseeeaenns 16,732,481 | oo 12,568,626
8. Total valuation GIOWANCE.........c.cuuciiiiiiiicieic ettt seniens | ethetsi st enens | sehetnh et
9. SUDLOLAI (LINES 7 PIUS 8)..uvuucerreruienireraeiureeeis et sse et es bbbttt | 2esessentaseses e enesnens 16,732,481 | ovoeeeeireineieienes 12,568,626
10.  Total NONAAMILtEA BMOUNTS.........c.oiiiiiiiicii ettt nnesees | eniet st b e sttt ss s snsenes | onietsne st snb ettt
11.  Statement value (LINES 9 MINUS 10).......cueuiiriireieiririieetees ettt ettt sttt s et en e snnenens | oeansesesessestesaesnenes 16,732,481 | oo 12,568,626
12, Income COllECted QUIING PETIOM. .......viiueireeirieecieietetr ettt b et sb s s s et s et eeebesensens | £assessseteteessassesnteseseesanes 40,429 | .o 214,422
13, INCOME €arNEA AUINNG PEFIOU. .....c.evve ettt ettt et teneesesebenensseseseesneneneses | etatosseeetseseateeeeeeeseances 48,389 | .o 200,181
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



Statement as of March 31, 2003 of the HMO Pal’tnerS, InC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO .o e [ [ | | |
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO oo s [ [ e | | [,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO oo s [ [ e | | [,
4. ATKaNSaS.......ocrierieriiniiieieeines ARJ......... NO.... [.couc.. YES......| o 58,005,854 |.....coiverrernienieneens [ e [ | [,
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO oo s [ [ e | | [,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO i e [ [ | | |
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO i e [ [ | | |
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO i e [ [ | | |
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO oo s [ [ e | | [,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO oo s [ [ e | | [,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ [ e | e | oo
12, HaWali. ..o, Hi . NO.... [.ce.c. NO oo s [ [ e | | [,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO oo s [ [ e | | [,
14, MNOIS. ... [ P NO.... [.ce.c. NO oo s [ [ e | | [,
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO i e [ [ | | |
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO oo s [ [ e | | [,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO i e [ [ | | |
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO oo s [ [ e | | [,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO .o e [ [ | | |
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO oo s [ e | | [,
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO oo s [ e | | [,
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO .o e [ [ | | |
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.ce.c. NO oo s [ e | | [,
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO .o e [ [ | | |
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO oo s [ e | | [,
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO oo s [ e | | [,
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO .o e [ [ | | |
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO oo s [ e | | [,
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO oo s [ e | | [,
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ [ [ e | e | oo
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ [ [ e | e | oo
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO oo s [ e | | [,
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO oo e [ [ e | | [,
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO oo e [ [ e | | [,
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO oo e [ [ e | | [,
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO oo e [ [ e | | [,
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO oo e [ [ e | | [,
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oo [ [ [ [ e | e | oo
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oo [ [ [ [ e | e | oo
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO oo e [ [ e | | [,
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO oo e [ [ e | | [,
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO oo e [ [ e | | [,
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO .o e [ [ | | |
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO oo e [ [ e | | [,
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO oo e [ [ e | | [,
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO .o e [ [ | | |
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO oo e [ [ e | | [,
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oo [ [ [ [ e | e | oo
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO oo e [ [ e | | [,
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO .o e [ [ | | |
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oo [ [ [ [ e | e | oo
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO .o e [ [ | | |
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO oo e [ [ e | | [,
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO .o e [ [ | | |
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO oo e [ [ e | | [,
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO .o e [ [ | | |
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I [V I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () 1] 58,005,854 | ...coooiiiiiiinnns (V] (V] (] (] 0
DETAILS OF WRITE-INS
BT07T. ettt | ettt nstntenens [ sreeeeesenneestentensensens | eereeneeseensensenenenns | senrensensenenenenenes [ e | s
BT02. oottt | cettneineisseneinstsntnnens [ sreesensteneestessensensans | eeereeneeseensensenenenns | s | e | s
BT03. ettt | crtineinsisstsnnntntnnens [ sreeseeseenenntensensensens | enneeneenennsensensenenns | sessensennenesenenenes [ e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (V1 I (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O (O (O (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.

19
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

22, EO01, EO2, EO3
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SCHEDULE D - PART 3

1
CcusIp
Identification

2

Description

Date
Acquired

Name of Vendor

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 ) 5

Number of
Shares of Stock

6

Actual Cost

7

Par Value

8
Paid for Accrued
Interest and Dividends

9
NAIC
Designation (a)

Bonds - Special Revenue and Special Assessment

United States

31331Q PGG........

Federal Farm Credit Bank..............................

[......01/08/2003

...... [Crews & ASSOCIALES. ... .v.oveevev oo

............. 1,000,000

[V

............................. 1,000

United States.........cocoveveveveveeeeeeiieeen,

3199999.

Total - Bonds - Special Revenue & Special Assessments

Bonds - Industrial
United States

and Miscellaneous

751277 AMG.........

Ralston Purina Deb. (now Nestle)...................

....................................................... [......01729/2003

................ 680,000

United States..........ccoccovvvevevereieererne

.680,000

4599999.

Total - Bonds - Industrial & Miscellaneous

6099997.

Total - Bonds - Part 3...........................

6099999.

TOUAl = BONAS. ...ttt ettt s et teteseeeesnenenenenan

Common Stocks -
United States

ndustrial and Miscellaneous

20825C 104..........

Conoco Phillips..

UNIEA SEAES. ...ttt ................................................................................................................................................................. ) ................ )

Canada

34542510 2..........

Fording Canadian Coal.........cccccoonniiiicnnes

....................................................... [......03/10/2003

........................ 2,124.000

6899999.

Total - Common Stocks - Industrial & Miscellaneous...

7099997.

Total - Common Stocks - Part 3..................

7099999.

Total - Common Stocks....................

7199999.

Total - Preferred and Common Stocks.........

7299999.

Total - Bonds, Preferred and Common Stocks

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:............... 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
) 5 3 7 8 9 10 11 72

1 2 3 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUsIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation|
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [by Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)
Bonds - Industrial and Miscellaneous
United States
001957 BE 8....|AT & T Corporate Notes.........coceeercereercrrcrnenne. 01/29/2003[ Morgan Stanley............cceeereereeeerenrerenns | overerseeenemeniennes | crvenes 1,049,420 | ....... 1,000,000 |..........936,460 | ..........980,283 | ......... (7,424)
083750 11 7.....|H. J. Heinz Euronotes..........c.covevivicrcneinennns 02/03/2003( MATURITY..... R
260540 AH 2....| Dow Capital Gtd. Notes... . [01/15/2003| MATURITY..
26353L HL 8.... | DuPont MTN's............. ..|03/06/2003| MATURITY..
370424 GR 8... |GMAC Notes........ccovvrvrrrrerrnnee .101/02/2003| MATURITY........cvennne.
459745 EV 3.... | International Lease Finance Notes.. .102/19/2003| Salomon Smith Barney...
532457 AJ 7.... | Eli Lilly Notes........cccoovvvrrerninnne . [03/17/2003| MATURITY.........conec..
885571 AA 7.... | Alltel Corp. Notes..... . 103/03/2003| MATURITY..
962166 AP 9.... | Weyerhaeuser Notes... ..]02/03/2003] MATURITY.. s
UNIEA SEAEES. ...ttt snsenesnesnsensensensensensensenss | oneess 0,002,910 | coeens 5 595,000 | ....... 5 623,164 | ....... 5 576,305

4599999. | Total - Bonds - Industrial & MiSCEllANEOUS............oiiiiiiiiiiisiisiisi s ensnsnnsnsnensensnsnns | eoeeese0,002,000 | coiees 5,595,000 | ....... 5,623,164 | ....... 5,576,305

6099997. [ Total - BONAS = Part 4.......... oo sesssessssnssnsenssnenensenssnssessessene | nneess 0,002,900 | coeens 5,595,000 | ....... 5,623,164 | ....... 5,576,305

6099999, [ TOtAl = BONGS......v et sns st sns st ensenssnsensensensensensensenssnsensensensensenenensenens | nreess 0,002,900 | coeens 5,595,000 | ....... 5,623,164 | ....... 5,576,305

Common Stocks - Industrial and Miscellaneous
Canada

345426 100.....

6899999. | Total - Common Stocks - Industrial & Miscellaneous.

7099997. | Total - Common Stocks - Part4...........................

7099999. [ Total - Common Stocks.....................

7199999. | Total - Preferred and Common Stocks...........

7299999. [ Total - Bonds, Preferred and Common Stocks...............ccccceeeevevevvicverennnne.

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:............... 0.



Statement as of March 31, 2003 of the HMO Pal’tnerS, InC

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of March 31, 2003 of the HMO Pal’tnerS, InC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date| First Month | Second Month| Third Month | *
Open Depositories
BaNK OF AMEHICA. ... v et seise evisnissssnssns s sesennns | anesens 0.780 | ..oeeeieni25,036 [ 11,152,904 | ... 8,906,418 | ...14,743,965 [XXX
0199999. Total Open Depositories... XXX .0 ]..11,152,904 | ..... 8,906,418 | ...14,743,965 [XXX
0399999. Total Cash on Deposit... XXX .0 ]..11,152,904 | ..... 8,906,418 | ...14,743,965 [XXX
0599999, TOtAl CASN. ... creceeiiiie e | e XXX..... 0[..11,152,904 | ..... 8,906,418 | ...14,743,965 [XXX

EO8
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